orrect 


< 


ipply every item of information carefull 


: please write the causes of death clearly and legibly. 


cians 


RGIN RESERVED FOR BINDING 
UNFADING INK. Su; 


\ 


ora 


rtant, Phys 


impo 


ially 


VS. A1B 8-51 2 - 
PLEASE WRITE PLAINLY, 
age is especia 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 hy 


, 
1633 CERTIFICATE OF DEATH Reg, Dist, Nou. 
= 9 3-9} -55 et 
1. PLACE OF DEATH: Md | 2, USUAL RESIDENCE (HOME) OF DECEASED: 
counry_G ARR ETT MARYLAND STATE Np coUNTY GaARRETY : 
OR Ha Re ETE rT U nas cudueapiee CITY (if outside corporate limits, write RURAL and give nearest town) 
Xm aton Mp lhite Time | Mw Swanton MD. x 
HOSPITAY OR STREET (if rural, give location f 
INSTITUTION OR ADDRESS 
£2) STREET ADDRESS 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 


DECEASED: OF 


se. aa) 
(Type or Print) Mary Cs ATHEA\NE pir INGER DEATH: 9 $$ 
5. BEX: 6. COLOR OR 7. SINGLE, MARRIED, & DATE OF BIRTH: 9, AGE last birthday: | iF uNDeR I YEAR| IF UNDER 24 1S, 
RACE: WIDOWED, DIVORCED, Fio 


“Hours | Min. 


/ Months | D: 
FE Z - ‘T (Specify) yy ° ES -\17 ea? |ar7 : 4 24 oni "| aye 
10a, USUAL OCCUPATION (Give kind o| ND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 


f | 10b. KID 
work done during most of working life, INDUSTRY COUNTRY? 
even if retired): H a 
= ee OE WE y= 2 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 


Carolyn Brown 


17. INFORMANT & ADDRESS: 


ran \SirtinceR Swanton Mp. 
18. MEDICAL CERTIFICATION 
LEADING TO DEATH: 


15. Was DecEasep Ever IN U.S, ARMED re 16. Soctan Secunrry No. + 
(Yes, no, or unk.)| (If Yes, give war or dates of 
service) 


INTERVAL BETWEEN 
Oxser AND Deatit 


? 


I. DISEASES OR CONDITIONS DIRECTL’ 


“Aad 


Immediate cause (a).3 


Antecedent cause(s) 


Discases or conditions, if any, (b).... 
giving rise to the above cause DUE TO 
stating underlying cause last 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing denth. 


19a. DATE OF OPERATION:| 19h. MAJOR FINDINGS OF OPERATION: a 20. AUTOPSY? 
#3} Z Yes] No 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CPFTY OR TOWN) (COUNTY) (STATE) 

SUICIDE oF office bldg., etc.) 

HOMICIDE INJURY { _ 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 

OF While at Not while 

INJURY M. | work() at work 


22. I hereby d the deceased from..., 


at a —: 
cis toped=%, 1.25 that I last saw the deceased 


a 1G 
m., from the causes and on the date stated above. 


at. Dude. 


ee Cyd, bel, afer 


~ BURIAL, CREMATION | DA’ . ii ME OF CEMETERY OR CREMATORY LOCATION (City, town, or county, (State) 
REMOVAL (Specify), BR) 
iy 7 AR 
pone 


B " 24 PORERAL DIR YjNeaR Swanton (Wp 
a \ Laranegs MBolilsr.O AKKAND Mb 


ertify that I atte: 
¥ 


R " 
REGD BY LOCAL [ 


FA nvauna 


Dare 


wt 
sm 
s 
> 


‘ 


4 » MARYLAND STATE DEPARTMENT OF HEALTII 4IPtt 
i634 2411 N. Charles Street, Baltimore 01619 


: E ” CERTIFICATE OF DEATH Reg. Dist. wale te 
tem, 12, FilmG177 2-14-55 et 


1 Fuace ior DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


2% ee a) a) 


Y 4 4M : a a 
Garrett MARYLAND WeSt Virginia Tu€ 
ieee (if outside soarorate Umits, write RURAL and EE sty gree (if outside corporate limits, write RURAL and give nearest tows 
iS i: : 
ee aan | ’ ae TOWN Thomas XB 
a , Ge ee = 2 TESS (If rural, give location) 
VO NstiToTONaes Evans Rest Home A 
3. NAME OF (First) (Middle) (ast) 4. DATE (Montp) (Day) (Year) 
DECEASED ~ 7 CK OF _ 
(Type or Print) John BLA DEATH 19 
5. SEX © COLOR OR RACE) 7, SINGLE, MARRIED, 2 DATH OF BIRTH 9. AGB last birthday | If under Uyear )funder 24 bre. 
male white Beayharroea” June.15,1878 Gr) pede ee 
eS EsvaL CSE ein SCG erat wore pee Kino oF Business oR | il, BIRTHPLACE (State or foreign country) 12, Crrizen or WHat 
e * 
esepern mine Etoet Futchberg, Austria | “coun USA 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


John Swartz Mary Polinska 


(i Was paces ome ps ARMED Jy 16. SoctaL Security No. 17. INFORMANT AND ADDRESS 
8, ni unknown, year, give war or oO 
NS | ervis) les2-09-6414 irs, Mery Black 


18. MEDICAL CERTIFICATION IntERVAL BETWREN 
Onset anD DEATH 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


4 , Immediate cause 
AG 
*" Antecedent cause(s) 
Diseases or conditions, ifany, (b)&74_..A 
giving rise to the above cause 
atating the underlying cause last 


Meh ssi. 

I. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
Telated to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FIN: 


please write the causes of death clearly and legibly. 


INFADING INK. Supply every item of information carefully. The correct age 


GS OF OPERATION 


| 20. AUTOPSY? 


is especially important. Physicians 


Ye O No DB 
5 DE. i PLACE (Home, farm, ft . i y 
E 2. ACCIDENT ‘Gpecify) PLACE G Bese ae aera se (CITY OR TOWN) (COUNTY) GTATE) 
5s HOMICIDE ~24-& vols Hite = i 
Di ¥ a URRED D IN. 
7 ae erent) (Day) (Year) (Hour) une Sohne | HOW DID INJURY OCCUR? 
A INJURY m, | Work (At work 
a a 
oy 22. I hereby certify that I attended the deceased from... 77 [r/.., pie A toh mahal aaenne i9sb_ that I last saw the deceased 
“(o— 
fa five on vi i 1905.4 and that death occurred at/ O35 Fm., from the causes and on the date stated above. 
& é (Degree or title) RESS DATE SIGNED 
. Bes baba. BY. bid. 
Give wer. > g a 
a] 3. BURIAL, CREMATION} DA AME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) 
4 CER IAY fSPecti7) b.9,1955 | \Catholic Cemetery Thomas West Vd. 
maT Fy if SEC RECISTR AL DIRECTOR ADDRESS 
5 Go PY pom KER Fe) ee: 
a | ABTS T/T eae ZA Thomas, Wea. 
fea 


VS. A15 


ly every item of information carefully. The correct 


MARGIN RESERVED FOR BINDING 


ath: 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supp 


age is especially importants Physicians: please writé ‘the causes of death clearly and legibly. 


| FORS 336264 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 624, 
1635 CERTIFICATE OF DEATH Reg. pit! ae 


I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Garett MARYLAND STATE Na rzl and COUNTYG grett 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outsidé corporate limits, write RURAL and give nearest town) 


oe and give nearest town) (in this place) 


Eu G le 6-Days TOWRural Grantsville Ka. 
TOSPITAL OR Ps STREET. (if rural give location) / 
INSTITUTION OR ADDRESS 

OD STREET ADDRESS 

3. NAME | oF (First) (Middle) (Last) \"8 DATE (Month) (Day) (Year) 

‘D: 
(Tye or Print) Henry Willis Brabson DEATH: 2 12 ____1995 
5. SEX: 8. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9, AGE last birthday :| IF UNDmR I year | iF UNDER 24 HRS. 
: RACE: / __ WIDOWED, DIVORCED, ef. Months) Days | Hours | Min. 

Dake | WUMté (Sree 2- 5-1955 -- ss Jee 

10a. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 

work done during most of working life, INDUSTRY: COUNTRY? 


piste eae g Rural Grantsville wd 
13. FATHER'S NAME: r 14. MOTHER’S MAIDEN NAME: 


_George, Harvey. Brabson 
15 Was DecEasep Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.: 
(Yes, no, or unk.)} (If Yes, give war or dates of 


U-S.4 


17. INFORMANT & ADDRESS: 


service) ee Harvey Brabson.Grantsviile Md 
18. MEDICAL CERTIFICATION " Interval’ Betweo 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH | Onset And Death 
mediate cause (a)... Se eA MNT iss Ucn NRER TS Seeman 
DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) - fami aay soeesonsensasatn Be a} 


giving rise to the above cause 


stating the underlying cause Iast_ DUE TO 
“© 


Conditions contributing to the death but not 


11. OTHER SIGNIFICANT CONDITIONS 7 | 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| 4 Yes No) 
21. ACCIDENT (Specify) Be er cgesaresaratorr> sfert: (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE |or Sfiice bidg., ‘etc.) 
ROMICIDE INJURY | 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work 0] At Work 1 
22. 1 bie certify that I attended the deceased from , 19......., that I last saw the deceased 


Be regoten pee , and that death occurred at . ¢_/VZ], from the causes and on the date stated above, 
etan + (Degree or title) one DATE arene 


vs pee F CEMETERY OR CREMAT' $ LO iid, or county) (State) 


23. bad 
TS Sa ea es 
DATE RECD BY LOCAL, [BG STRAR’S SIGNATURE ery DIRECTOR ADDRESS 
Bupy- [Pee i ee Lian. Ahhirn Le Ab 2AG. Grantsville Md __ 


i Pa C eh tint DATE THERE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01 
1636 CERTIFICATE OF DEATH “toe 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


—SOUNTY Garett MARYLAND state Maryland county Garett 
CITY (If outside corporate Timits, write RURAL/LENGTH OF STAY] CITY (If outside corporate limits, write RURAL and give nearest town) 


0 id it tor thi: Is 
Sie give neares' wn) 6 Ye i 8 lace) THR 
f HOSPITAL OR STREET (if rural give location) 7 
~ INSTITUTION OR ADDRESS 
00 STREET ADDRESS 
3. NAME OF i i 4. DATE ‘Month Day} (Year 
DECEASED: eet) eenacley (Last) Da (Month) (Day. ) 
(Type or Print) Thomas Brennamon DEATH: __2 24. 95D 
5. SEX: $. SOLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 yeaR|IF UNDER 24 HRs, 
RACE: peta ts DIVORCED, eg Mosths | Days | Hours | Min. 
Male White GreclfS ingel 11-14-1873 81 dag 


“Ta. Was OCCUPATION..Give kind of 
work done during most of working life, 


et ( aor W 0 Wen 
13. T! z AME: : | 14. Sais Harb TAME: 
renna Catherine Bit binger = ____ © 


17. INFORMANT & ADDRESS: 


10b. ae OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
INDUSTRY: COUNTRY? 


15 Was Dreceasen Ever IN U.S. ARMED Forces? 
(Yes, no, or unk.}| (1f Yes, give war or dates of 
service) 


16. SociaL Security No.: 


No None Frank Brennamon Bittinger Md __ 
18. MEDICAL CERTIFICATION - iecat teen 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
22 
v rebral hemorrhage 1 day 
reals cause (a) ee Ge ore. 188 a 
DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, ADD) ssesesnssvtvvssengsnrterasenscsuectrcnsbosessetontspecen cinaesvssesnntssesMlsossntniWeudiescersevapteovecssrivacrrenoeonbsebocossscoscoscosssssusszassavossecazescol apni 


giving rise to the above cause 
stating the underlying cause last, DUE TO 


{c) 


o 
a 
a 
i=} 
& 
= 
a 
x 
° 
Be 
a 
< 
4 
iat 
n 
a 
a 
a 
=| 
S 
& 
3 1. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 


related to the disease or condition causing death. coronary insufficiency 
19a. DATE OF OPERATION:| 19). MAJOR FINDINGS OF OPERATION | 20, AUTOPSY T 
| yor Na 
21. ACCIDENT (Specify) LACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) 
HOMICIDE PNSURY 
TIME (Month) (Day) (Year) (Hour) [INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at = Not While 
INJURY m.__| Work At 


22, I hereby certify that I attended the deceased from |.. 


., that I last saw the deceased 
alive on eee 19.22. 


a 


» to -! , 19., 


age is especially impertant. Physicians: please write the causes of death clearly and legibly. 


: , and that death occurred at ... from the causes and on the date stated above. 
SIGNATURE (Degree or ye ‘ADDRESS DATE SIGNED 
fb thle tefl Meyer 


sdale Pa 2 
23. BURIAL, ie DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or 7eP) (State) 


REMOVAL (Specify) 
2-27-1955 t tr G t_Co. Ma 
Date BY LOCAL} REG eet SrGRATU E SiageD ge me ary cimncrag ener aret ADDRESS 
Ei ware YEbNE ‘|£ Li ee ee Mba. Minter §. Grantsyille Ma 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


VS. A15 


iG 


VS. A156 8-51 


Re” 


Supply every item of information carefully. The correct 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 6 § 
1637 | CERTIFICATE OF DEATH iudbeeael 


1, PLACE OF DEATH: N\D 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Ga RRETT MARYLAND STATE My county & ARRETTL 


Oe ea ppeeide eaepeteteyHenttartveite/ BURAL ea ae cHry (it ites corporate limits, write RURAL and give nearest town) 


ye town OAL AK LAND _ Mop. Town OCAKLAND Nip gee 


HOSPITAL OR 


STREET oP, “Faral, give location) F 
INSTITUTION OR . 
$P STREET ADDRESS | ORD EESS 
3. NAME OF First) (Middiey (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF = 
(Type or Print) EL fey Ss DEATH: 29475 
6. BEX: © COLOR OR 77. SINGLE, MARRIED. | §. DAYS OF BIRTH: 9. AGE inst birthday: | iF uNbun 1 YEAR | IF UNDEn 24 TINS. 
RACE: IDOwED, DIVOREED, Months | Devs “Hours | Min. 
: : 
MALE | WRI UeeaAs q f{.- ¥-\3 [So ym. 
Toa. Le OCCUPATION (Give kind of [ 10>. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign county): | 42, OFTIZEN OF WHAT 
work done during most of working life, INDUSTRY COUNTRY? 


even if retired) : RETIRED yD oD NaN. JAMBe> Ww, yA. vi 
13. FATHER’S NAME: MOTHER'S MAIDEN NAME: 


ABRALAM Daw.sav. Chagity Carnouw 


35. Was Deckastp Ever IN U.S. Anmep Forces?) 16. SoctaL Security No.: | 17. INFORMANT & ADDRESS: 
fer no, or unk.)| (If Yes. give war or dates of 


DNo. [serves 933-34-4o4o\A._ CHEsteR Dawson MT LAKPARK Mp 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ce ae a 


x 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, (D) srenner Ae 
giving rise to the above cause DUK TO 

stating underiying cause last 


II. OTHER SIGNIFICANT CONDITIONS: 
Conditions cont iting to the death but not 


related to the disease or condition causing death. LLO TON AT 
19a. DATE OF OPERATION:| 19h. MAJOR FINDINGS OF OPERATION: | 20. AUTOP 
ré ; Yes No 
21. ACCIDENT (Specify) eS (Home, farm, factory, street, = (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE pyiee bids, ete.) 
IIOMICIDE ingu 


aINe (Month) (Day) (Year) (Hour) r ae OCCURRED ZhOw DID INJU; be 7 
23 pane : 


o il hil = 
INJURY a. | “work Eh “Reb 46 4o* af 
22. I hereby a4 that I attended the deceased fromh¥1 ot Fe MW... tof. S, that I last saw the deeeased 


ns 2, and that death oceurred at... Qs 40. -P..m, fii TP eauses aaa on the date stated above. 


a REE es Hhea ADDRE Pate, SIGNED 
TE THEREOF Ler} yr 


NAME OF CEMETERY OR ee MATORY Ai IN (City, Ae. or county) 


one RINER pint ay. Wear Oak ax cad Pe 
Png Melle _Opxtanp Md 


‘g°A VTENG 


cget ST UW 


OB arzo2 


o 
a 
= 
a 
Zz 
i= 
i) 
oS 
S 
& 
a 
& 
> 
4 
& 
n 
a 
e 
a 
i= 
o 
ct 
< 
= 


VS. A15 8-51 »® to 


01623 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1638 CERTIFICATE OF DEATH 


Reg. Dist. No\AS..w 


1. PLACE OF DEATH: 
county Garrett 


MARYLAND 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


FA ad 
STATE Gs county Verret 


y. The correct 


LENGTH OF STAY 
(in this place) 
Lile tine 


OR id give nearest town) ’ a 
xX tow hirer, near Jakiand 


CITY (If outside corporate limita, write RURAL | 


CITY (1f_ outside corporate limits, write RURAL_and give nearest town) 


Rurai, near véeiand, tha. x 


HOSPITAL OR 
INSTITUTION OR 
OS) STREET ADDRESS 


ly and legibly. 


STREET (if rural, give location) 


R 
TOWN ~*~ 
ADDRESS 4 


3. NAME OF (First) 
DECEASED: eroy 
(Type or Print) pee 


(Middle) 


4, DATE 
OF 
DEATH: 


(Month) (Day) (Year) 


Last) 
Priena 


ut 
PEL. 19 OO 


uss 


5. SEX: 8. COLOR OR 7. SINGLE, MARRIED, 
\ RACE: WIDOWED, DIVORCED, 
WHC Specify) Fee pp en 


mle 
me LS 


Apr. 


8. DATE OF BIRT: 


IF UNDRR 24 HRS. 
Tlours Min. 


IF UNDER 1 YEAR 


9. AGE iast birthday: 
if aa Days 


ey, Oe 7 yrs. 


10a, USUAL OCCUPATION (Give kind of 
work done during most of working life, 
even if retired): a riger 


INDUSTRY: 


item of information carefull 


i 


10b, KIND OF BUSINESS OR 


11. BIRTHPLACE (State or foreign country) : 


12. CITIZEN OF WHAT. 
aie ‘ COUNTRY? 
near Vaxiand, wa. 


Jeelre 


13. FATHER’S NAME: 
Jonn W. Friend 


14. MOTHER'S MAIDEN NAME: 


Racnei Frye 


15. Was DECEASED Ever In U.S. ARMED FORCES 7; 
(Yes, no, or unk.}| (If Yes, give war or dates of 


aN, 


16. Soctat. Seounrry No.: | 17 INFORMANT & ADDRESS: 


No service) 214~/62730| vers. aelpnia Friend 


Supply every 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


NOOO x 
Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause iast 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


18. MEDICAL CERTIFICATION 


|g fee. [oT cere mes 


acd 
IntenvaL BevTwren 
Onser anv Deatit 


19a, DATE OF OPERATION:| 196. MAJOR FINDINGS OF. Pa 


| 20. AUTOPSY? 
Yes Nokl— 


21. ACCIDENT PLACE (Home, farm, factory, street, 
SUICIDE OF office bidg., ete.) 


(Specify) | 
HOMICIDE INJURY 


(CITY OR TOWN) (COUNTY) (STATE) 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED 
F White nt — Not while 
INJURY M.|_work[) at work (J 


| HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased on ee z 


alive on... pike: 
SIGNATURE 7 /} 


Aas th- vke 


age is especially important. Physicians: please write the causes of death cleart: 


en) 


(DEGREE OR TITLE) ADDRESS 


A929 t0. fee doens 19.5.J..., that I last saw the deceased 


seseeH., from the causes and on the date stated above. 
DATE SIGNED 


Pek fo =) 5 


23. EORIALE ee DATE THEREOF 
7 REM ipecify) : oor 3 lee = 
Uy. efi Vflooed 1O0CALG 


NAME OF CEMETERY OR CREMATORY 
Ceme t 


LOCATION (City, town, or county) “(State 


(State) 
Tr} Vakland, ad 


near 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


ey ARS 


syle 


al 
r RAL DIRECTOR 


FOR BINDING 


MARGIN RE! 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The-correct age 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 02697 
1639 2411 N. Charles Street, Baltimore 
CERTIFICATE OF DEATH Reg. Dist. No 
a eee Ts DEATH: 2 Handa e RESIDENCE (HOME) OF DECEASED- 
GARRETT MARYLAND WEST VIRGINIA COUNTY PRESTON 
on connec. limita, Soe RURAL and | LENGTH oe STAY one (It outside corporate limits, write RURAL and give neareat town) 
X Pow tort rn) OAKLAND atic! sea Town TERRA ALTA SSX 9 
FRSTIEUTION OR ADDRES aa 
Te STREET ADDRess GARRETT COUNTY MEMORIAL HOSP. S ROUTE 
3. NAME OF Layered (Middle) (Last) 4. DATE (Month) (Day) (Year) ; 
Fa ea pezeny ARD = : He GOFF | Qkara FEBRUARY 1 ° 
6. SEX BC ACE 7. SIN! , MARRIED, & DATE OF BIRTH 9. AGE last birthday | If under J year jIf under 24 hrs, 
M | W | WIDOWED. DISGRCED: | 10=27=187h, 80 ae i eal a Boeri Min, 
10a. USUAL OCCUPATION (Give kind of work 1b. Kinp oF BusINgss oF 11. BIRTHPLACE (State or foreign country) 12, Citizen or WHat 
done during most of eek hte, exept FAIR | InpueTeY Ra anpona WEST VIRGINIA | COR r 
13. FATHER’S NAME 2 14. MOTHER'S MAIDEN NAME 
GOFF, MARTIN VANBUREN | NEOMA ELLEN HARSH 
15. Was eed EVER ae BS Genes Forces? | 16. Socia, Securiry No. 17. INFORMANT AND ADDRESS % W.VA . 
ee, mpage unimowa) | Ui yess Bive war oF aatee of 1705-09-7955 | “LEONARD EL. GOFF, ROUTE # 3#PERRA ALTA, 


18 MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


+ GSK. ate cause w..CanaUAN — 


Antecedent cause(s) 4 
Diseasen or conditions, if any, (b)--.. 6-4. OLA? 
giving rise to the above cause 


stating the underlying cause last “ fs a 
(©). an CAL Vv Lardise 


Il. OTHER SIGNIFICANT CONDITIONS (\ 
Conditions contrihuting to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


t/ Yes No 
Zi. ACCIDENT ‘Gpecilyy PLAGE (Home, farm, factory, strect, + CITY OR TOWN 
. SUICIDE GPL cheebideces) : : > COUNTY Shay 
¢HOMICIDE INJURY : 
TIME (Monthy) (Dey) (Year) (Hour) | INJURY OCCURRED TOW DID INJURY OCCUR? 
OF While at _ Not While ‘ 
INJURY m | Work At work 0 ‘ : 


alive on. Peds... 19.5. $and that death ocdurre: at... 22 Pa.10., from the causes and on the date stated above. 
SIGNATURK (Degree or title) ADDRESS DATE SIGNED 


TAL, CREMATION 
aval Bethy 


DRIP ARECD BY LOCAL 


EE 


LOCATION (City, town, or county) ¢ 
near Boredman, W. yhe 


| Ata 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (16 
1640 CERTIFICATE OF DEATH 
. PLACE OF DEATH: 


16% 


Reg. Dist. No. 


USUAL RESIDENCE (HOME) OF DECEASED: 


34 
county Garrett 


MARYLAND 


STATE Md 2 


_COUNTY Garre t i 


CITY (If outside corporate limite, write RURAL] LENGTH OF STAY CITY (If outside corporate Jimits, write RURAL and give nearest town) 
a OR and Bt nearest wore Ss" ‘rs OR 
x TOWN oomington TOWN Bloomington x 
fy HOSPITAL OR STREET -) 1 tural give location) / 
$n INSTITUTION OR . ADDRESS 
(0 street avpress Unincorporated 
3. NAME OF | (First) (Middle) (Last) | 4. DATE (Month), (Day) (Year) 
DECEASED: 
tine crim Benton Harshbarger peatw:Feb,’ 19 19 55 
B. SEX: 6. COLOR OR |7. SINGLE, mae p| & DATE OF BIRTH: 9. AGE last birthday| IF uno | IF UNDER 24 Hrs, 
i . 4 Months} Days | Hours} Min, 
Male | White | Sestfiarrfed’| Jan.15, 1869 | 86 y= ile: 


HOA. USUAL OCCUPATION (Give kind of) 108. KIND OF “BUSINESS 
work done during of working life, 


iW, 


BIRTHPLACE (State or foreign country): |12. 


CITIZEN OF WHAT 


no, or unk.)} (If Yes, give war or dates 
of service) 


00 


wen it retired)? Miner \Coal" ine Ma? sen RY? 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 

Samuel Harshbarger Wmy J. Yaste 
18. WAa DECEASED EVER IN U.S. ARMED Forces? 16. SOCIAL SECURITY No. 17. INFORMANT & ADDRESS: 


“Ho "° 
18, MEDICAL CERTIFICATION 


Mrs. Benton Harshbarger, Bloominton, 


tT peti BSE OR CONDITIONS DIRECTLY , ab TO DEATH 


please. write the causes of death clearly and legibly. 


Kesst- fe 


YAO at 


MEP NOD 


INTERVAL BETWEEN. 
ONSET AND DEATH 


IMMEDIATE CAUSE A) 
DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE = nye Nopictecerse 
STATING UNDERLYING CAUSE LAST. 
«c) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 


MARGIN RESERVED FOR BINDING 


198. MAJOR FINDINGS OF OPERATION 


30 yee 


20. AUTOPSY? 


yesq] ot] 


21a. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


2Ic. WHERE DID 
INJURY OCCUR? 


(City or town) 


(County) 


(State) 


I 21p. TIME (Month) (Day) (Year) (Hour) 21e€ INJURY. OCCURRED 
,[OF INJURY While Not while 
\ M. at work at work 


21F. HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from 


bed 14 . 198.5, and 


at death occurred at 5 


M.D. 


correct age is especially_important. Physicians 


(104L, to. FAA fp 10'S, that I lest 


saw the deceased 


M, from the causes and on the date stated above. 


ADDRESS 
a “J as PY 


IAL, CREMATION, 


OVAL (SPECIFY) 


|" 3p20/ DATE THEREOF | 
REM 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


DATE REC'D BY a 
REGISTRAR 


2/20/: Ss ATURE 


o> 
w 
S 
= 

\ 
wo 
= 
< 
vi 
> 


NAME OF CEMETERY OR 


REMATORY 


DATE SIGNED _ 
ae2I(-Sd 


LOCATION (City, town, or county) 


Bloomington, Md¢ 


- 


(State) 


| *E8e Boal, Westernport, mav°* 


MARYLAND STATE DEPARTMENT OF HEALTH (1625 
y ig 4 1 2411 N. Charles Street, Baltimore i 


CERTIFICATE OF DEATH te. isu. we)? 


1. Ee Re DEATH 2. Grek RESIDENCE (HOME) OF beac ee 
‘NS GARRETT MARYLAND GARRETT 
CITY (if outaide corporate limita, write RURAL and | LENGTH OF STAY CITY (if outside corporate limita, write RURAL and give nearest town) 
OR givo nearest town) (in this place) OR 
YX town OAKLAND TOWN OAKLAND x 
i ‘a nee OR pa a rural, give location) / 
70 SRE Koo GARRETT COUNTY MEMORIAL 
3. NAME OF (First) (Middle) (Last) | 4, DATE (Month) (Day) (Year) 
DECEASED 
(Type or Print) GAY WILLARD HAYDEN DEATH 2 13 1955 
6. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9, AGE last hirthday | Iunder I year [ifunder 2¢hre. 
WIDOWED, 6 Months | ays eel Min. 
MA LE (Speelfy) yrs. 
10a. UST Ci ow a eae et ore tee KIND OF BustINgss OR | li. BIRTHY E: (State or foreign country) s Coney or WHAT 
done during mos is even if retir PUSTRY OUNTR' 
x B & O OAKLAND, MARYLAND 


is. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
JAMES HAYDEN | LATISHA SAVAG 
TS. Was DECEASED Even IN U.S. ARMED Forces? | 16. SociAL SacunitY a | 17. INFORMANT AND ADDRESS “WIT. LAKE PARK 
‘ ? 


(Yes, no, or unknown) fae mre or dates of s- 0 s- \ We WILIA RD HAYDEN 


service) 
18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onser AND DEATS 


3 Fala aiate cause wi W cw F Rovupan Kaa) me :.teen AY we2 ag 


giving rise to the above cause 


atating the underlying cause inst = = Xo 
o) Orrin § rere 


li. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


1 
19s. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. A PSY? 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


Ye O No 
qT 21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, = (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE Or office bdg., ctc.) : 5 
HOMICIDE INJURY i : 
TIME (Month) (Da: Ye Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF eee RR oe el d | While at Not Whilo | 
INJURY mm. Wok O At work 


is especially important. Physicians: please write.jhe causes of death clearly and legibly. 


22. I hereby ay that I attended the deceased from.) Uae 


2 
alive on... ee) ties F 1939. , and that death occurred at.. 5 Awm., from the causes and on the date stated above. 
R (Degreo or titie) ADDRESS ATE SIGNED 


Lowe, an 2 Ns ss 


NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
LAND VERDAND Lie 


24y FUNERAL DIRECTOR ;7ADDRESS 


MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 
16 49 CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH: NW) 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county & ARRE(M MARYLAND state N\D  coumry G ARR | atee 
CITY (If outside corporate limits, write RURAL | LENGTH OF STAY a 


OR and give eR town) (in this place) CITY (If outside corporate limits, write RURAL and give nearest town) 


‘OWN REI AN N oR ‘ 
kanal OR v aon G BANG give location) INA 9. ‘a 


_ 


® Peay, 


item of information carefully. The correct 


INSTITUTION OR RDDRESS 


@°} STREET ADDRESS 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: or e 
(Type or Print) ( N 2 RAls peamn: Fé 8. 1 195°5 

OF BIRTH: 


&. SEX: 6. COLOR OR 7. SINGLE, RIE! 9. AGE last birthday: | if UNDER 1 YEAR| IF UNDER 24 ARS. 
RACE:, WIDOWED, DIVORCE D, +: Days | Hours heehee Min. 


ns (Specify) = 
10a, USUAL OCCUPATION (Give kind of | 10b. Pe Or hl a i i nee (State or foreign aaaESE & ITIZEN OF WAT ve, WHAT 


work done during most of working life, INDU: COUNTR 


even if retired): OaKh Al.) ND. LS 
13. FATHER’S NAME: 14. MOTRER’S MAIDEN NAME: Z 
amve Kenda. Magy Alice Van Wdtosg ts 38 
13. Was DECEASED EVER IN U.S. AlMeD Forces? 16. Soctat Secuniry No.: | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of ie 
servi 
aa 2 famuer Kewpare RELLY WN Mp 
i 18. MEDICAL CERTIFICATION 
INTERVAL ‘WEEN 
L DISEASES OR CONDITIONS DIRECTLY, LEADING TO, DEATH: : Qnent AND Deatit 
. 4 


Be he ee iz gH 6 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


i 
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Ee 
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‘3 
3 
2 
3 
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a 
2 
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» 
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s 
a 


icians: pl 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


I. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 


f) Yes] No om 


21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF cae bldg., ete.) j 
HOMICIDE INJUR’ i 


Gea (Month) (Day) (Year) (Hour) Lae OCCURRED | HOW DID INJURY OCCUR? 


Whitent Not while 
M. | work{] at work 


ify that I attended the deceased nr a 19.0%, 2 ton AD. Del... ay igs, that I last saw the deceased 
, and that death occurred PRILY: 2... Lm, ee the causes and on the date stated above. 


(DEGREE OR TITLE) ai Neu sy aj és DATE SIGNED 
a> A Se, feels 
THEREOF 


[AME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


feiuaes, _N\p. 


age is especially important. Physi 


23. BURIAL, CREMATION 
REMOVAL (Specify 


VS. A165 8-51 


ESERVED FOR BINDING 


MARGE 


VS. A15 8-51 2¢ 


ion carefully, The correct 


informati: 


i 


: please write the causes of death clearly and legibly. 


cians: 
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2 
B 
ov 
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2a 
oe 
i= 
5 
wm 
od 
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age is especially important. Phys: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {) { feo 
Reg. Dist. No Oo 


1843 


CERTIFICATE OF DEATH 


1, PLACE OF DEATH: 


COUNTY 


MARYLAND 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


state AAD CouNTY & ARRETT. 


CITY (If outside corporate limits, write RURAL 
OR _ and give nearest town) 
x TOWN 


LENGTH OF STAY jj ~ 
(in this place) 


RWEEKS 


ary (If outside corporate limits, write RURAL and give nearest town) 


HOSPITAL OR 
~~» INSTITUTION OR 
£7) STREET ADDRESS 


0. 

TOWN R IRAL 4 Vv NN 
STREET Da! ae Neda D. 7 
ADDRESS 


3. NAME OF (First) 
DECEASED: Fr 
(Type or Print) Apt \ 


(Middle) 


Victoria 


(Last) 4, DATE 


LLoyvp. 


(Month) (Day) 


\4 


(Year) 


OF > 
DEATH: 4 2 wd": 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 
RACE: WIDOWED, DIVORCED, 


Fem ALE Ww iTEe (Specify) ‘ 
10a, USUAL OCCUPATION (Give kind of | I0b. aa en 


work done during most of working life, INDUSTRY: 
even if retired) : 


IF UNDER 24 HRs, 


Tours | Min. 


8. DATE OF BIRTH: 9. AGE iast birthday: 


SC ekads ier meer? 


Il. BIRTINPLACE (State or foreign country) : 


Gotumpia Furnace. V* 


IF UNDER I YEAR 
eee | Days 


SINESS OR | 12. CITIZEN OF WHAT 


COUNTRY? 


VS 


18, FATHER’S NAME; 


N\inwick. 


14. MOTHER'S MAIDEN NAME: 


MiLLeR, 


(Yes, no, or unk.)| (If Yes, give war or dates of 


service) 


15. Was DECEASED Ever IN U.S. Axmep Forces}, 16. Social. Security No.: | 
| 


¥7. INFORMANT & ADDRESS: 
Gormania_W. V* 


18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEAD; 


4A0.0 
Immediate cause (2)... 
DUE TO 
Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


it) 
DUE TO 


¢: 
Il, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


iG TO DEATH: 


Frank Loy. 
INTERVAL BETWEEN 


Onset AND DEATH 


19a, DATE OF OPERATION: 


19b, MAJOR FINDINGS OF OPERATION: 


| 20. AUTOPSY? 
Yes NoO 


21. ACCIDENT PLACE 
SUICIDE OF office bldg., ete.) 


(Specify) | 
HOMICIDE INJURY 


(Home, farm, factory, street, 


(CITY OR TOWN) (COUNTY) (STATE) 


TIME (Month) (Day) (Year) (Hour) 
INJURY M. 


hile at 
work ( 


INJURY OCCURRED 
Wi Not while 
at work (J | 


| HOW DID INJURY OCCUR? 


22. I hereby certify, 
; 
alive o 
A 


that ir attended the deceased from.....x... 9 
pics, rot. and that death oceurred at.D. oN am., from the causes and on the date stated above. 


4% 195 La to..h Lael, 195, that I last saw the aatenked 


ESIGN F) 


ELS 


ct) 


(Stete) 


ADDRESS 4, Y. D 
CEMETERY { Hho : | 4, OCATION © ee or county 
Vass 


Oana Mp 


ip yee ARD_. ADDRESS 


@ 
$ °A NVTUNG 
ss6l § YW P\d 


arsed 


n, . MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 neend l 
/ 16 4 . CERTIFICATE OF DEATH Reg. Dist. No 
a e 
_ PLACE OF DEATH: N\O 2, USUAL RESIDENCE (HOME) OF DECRASED: 


counry GF ARRE at MARYLAND state [V\ Dp _counry G AR eae 


Ol end give nearer Fee ee ec ay temeaay OFTSTAY CITY (If outside corporate limits, write RURAL and give nearest town) 
K7WN OAKLAND No. Town Qa LA wp No x 
HOSPITAL OR STREET (If rural, give location) 7 
INSTITUTION OR ADDRESS 
O@ STREET ADDRESS 
r ) 3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF mat 
(ype or Print) JO WY Romanus More HY pean: FER Qasr 19 "5 
&. SEX: 6. COLOR OR 7. SINGLE. MARRIED, 8. DATE rR RIRT: 9. AGE last birthday: | IF UNDER 1 YEAR IF UNDER 24 FIRS. 
RACE: | WIDOWED. DIVORCED, . Montes Days Hours | Min. 
wa PARE Oct.— 9-196 09 b/a/ 
108. 
work done during most of working life, DUSTRY: COUNTRY? 


SUAL OCCUPATION (Give kind of | I0b. Pate, OF BUSINESS OR | il. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 


even if retired): R é Ti RE LEGRA PHER. 


18, FATHER’S NAME: ia. MOTHER'S MAIDEN NAME: 


OOSePH Noreay. ST 


15. Was Dkceasep Ever IN U.S. Armen Forces | 16. Soctat Secuntty No.: | 17. INFORMA & ADDRESS: 
(Yes, no, or nnk.)| (If Yes, give war or dates ey 


service) Seas I< AN. : 
IJ oS-of Esters Money. OaKKAND Mvp 


Deer Park. Mp. ng 


please write the causes of death clearly and legibly. 


G INK. Supply every item of information carefully. 


age is especial 


22. I hereby certify that I attended the deceased from. wh, Add, 19. hbo. eg? eb, 19%. i that I last saw the deceased 
alive on.. 4 , and that death oceurrod at... fa... 3.9.4\..m., from the causes and on the date stated above. 


SIGNAT (REGREE OR TITLE) ADDRESS _, > DADE 
Z Maance. LL Py pebavdl 2d 
23. BURIAL, CREMATION | DAT THEREOF NAME OF CEMETERY OR CREMATORY tele (City, town, or <2 
fe 


REMOYAL (Specify): 
Ki: 


(State) 


AND CEMETERY OAMKAND : 


kD A Np. 
R 24, UNERAL DIRECTOR ADDRESS 
ro a POSE i 


A 7 18. MED 
Is I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: $ aug ee 
i a. 
a 
a mmediate cause 
Pana 
ag Hy Antecedent cause(s) 
Zz A 3] Diseases or conditions, if any, 
i <5 giving rise to the ahove cause 
fe is 2 stating underlying cause last } 
a ° | 
= mr Il. OTHER SIGNIFICANT CONDITIONS: 
= hee Conditions contrihuting to the death hut not 
aed related to the disease or condition causing death. 
= £ 198, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
fa z i Yes] No 
chal 21. Script (Specify) | BLACK CES farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
office hidg., e 
Ze HOMICIDE INJURY : i 3 
Pt TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
fe OF While at ~~ Not while 
a INJURY M. | work] at work 
E 
i=] 
E 
a 
wn 
< 
{<3} 
wl 
Ba 


VS. A15 8-51 2* 


¥ ‘A Nvauna 


S36l ST yyw 


Sarz03u 


e 


SERVED) FOR BINDING 


MARGIN RE 


= 


PLEASE WRITE PLAINLY, WITH UNFADING IN 


upply every item of information carefully. The correct 
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.. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1645 eae : 
“then 7. Pilmgnis stoop oC ERTIFICATE OF DEATH ioe: Dik, Re 


1. PLACE OF DRATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY _, MARYLAND stare J g COUNTY il 


ee Lass tside corporate limitg, wri URA: eee OF STAY CITY (if ide corporate limits, write RURAL and give nearest town) 
ive nearest town) in this place) OR 
ye Town” TOWN : 


‘oannat OR STREET (If rural give location) 


INSTITUTION OR ADDRESS 
@@ STREET ADDRES: Vn t pon 


3. NAME OF | (First) (Middle) (Lest) | 4. DATE (Month) (Day) 


DECEASED: 
(Type or Print) DEATH: ft 1m) 


5. SEX: $. COLORLOR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE iast birthday:| IF UNoER 1 YEAR| ir UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, Months) Days | Hours | Min. 
(Specify): Single Nove 1% yrs. 


“Ita. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) + 12. CITIZEN OF WHAT 
work done during mgst,of working life, INDUSTRY : COUNTRY 


even if retired): INE Coan Min€S AstlhVvAr nile: _WSA- 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: ath 


Sarley lage PET S15 of UNA vew 


15 Was Deceasep Ever IN U.S/ARMED Forces? Tat SociaL Secury lay INFORMANT & ADDRESS: 


Ale pees 292-7047 MA fa Va NA BBP ELS 


a 18 MEDICAL CERTIFICATION 
Intervai Between 
i. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


Immediate cause (a) Nw 
DUE TO 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause a 
atating the underiying cause last_ DUE TO 


ow 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not (brm 
related to the disease or condition causing deat 
19a. DATE OF OPERATION:) 195. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
c | Yes _No! 


G 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE ALF office bidg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) [aa OCCURED HOW DID INJURY OCCUR? 
INJURY m._ | Wark ti "At work | ee 
22, I hereby eet that I attended the deceased from , l99. to8.... 194.9, that I last saw the deceased 


ere vo » and pets ath occurred at is se : Ad ifs , from the causes and on the date ae above. 
Deg 


or title) Bo. Ovi | alee zm 
Nea ME OF En ye CREMATORY — EZ bode ‘town, Uppy, State) 


<a FUN) ‘iol ‘01 Seite 


$A nvaund 


ccel ST yyw 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ig 
1646 CERTIFICATE OF DEATH ha doses abe LJ 


I. PLACE OF DKATH: 2. USUAL ee a OF DECEASED: me y 
COUNTY MARYLAND STATE COUNT 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limps, write RURAL and give rest town, 
) (in this place) con 


xX Town” 


HOSPITAL OR 1 STREET (If rurai give location) 
Ay INSTITUTION oR ‘ADDRESS 
Uj) STREET ADDRESS 4 
Lo = 


+: NAMED re ne (Last) | 4 DATE (Month) (Day) (Year) 
sis 
(Type or Print) fan FE DEATH: of R) 19 97 oe 
5. SEX: 5 SOLOR OR | 7. ae es (MARRIED, Pa 3. DATE OF BIRTH: 9. AGE last birthday :|IF UNDER 1 YEAR E UNOER 24 HRS. 
» Months; Days | Hours | Min. 
=< (Specify; oed. BER LE bof Tie) yrs. ] 


“10a. Petes he a Give kind of 
work piel gueine. it of working life, 
even retired) : o USE IMEPE 

13. FATHER’S NAME: 


10b. Ki BY OF Fi dba 
INDUSTRY: 


Lh BIRTHPLACE (State or foreign country): 


Avior WA. 


14. MOTHER'S MAIDEN NAME: 


Lay iSé Wal TZ 


wy PSR & ADDRESS: 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


sea 


Immediate cause (a) 
DUE TO 


12. CITIZEN OF WHAT 
COUNTRY 2 


15 Was Deceaseo Ever IN U.S.Ary¥ro Forces? 
(it Yes, give war or dates of 
service’ 


16. SoctaL Security No.: 


Interval Between 
Onset A Deggh 


Antecedent causes (s) 
Deaebe is: eee if any, 1) eee 
giving rise to e ve cause 

stating the underlying cause lest, DUE TO 


(c 


II. OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to the death but not | 

related to the disease or condition causing death. 
19a. DATE OF OPERATJON:| 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY f 

} Yes []_Nol 

21. ACCIDE Specif; 

SUICIDE Ag 

HOMICIDE 2 


on (Home, farm, gaaery. + (CITY OR TOWN) (COUNTY) (STATE) 
IURY coe oe 

TIME (Month) (Day) (Year) (Hour) epee OCCURED 

OF While at Not While 

INJURY m. Work [) At Work 

22. I hereby certify that I attended the deceased from / 


—_ 
il SP that I last saw the deceased 


elie and that death occurred at 2 0. AY: ‘om the causes and on the date stated above. 
a) (Degree sr title) gl DRE: eae &. 


URIAL, CREMATION, HE 6 OF ar OR CREMATORY LOCATION (City, town, or county) (State) 


mah (Specify)— 
ZZ Ss ELE ey Ate te Ww. lA 
NERAL/DIREC Lf RORs SUT: 


ee jaa a if. a icgyll halt, tle. 


23> 


VS. Al5 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information 


Ally. The correct 


age is especially important. Physicians: please write_the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01 9, 
1647 CERTIFICATE OF DEATH ‘nies thes 142s 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: LIA 
3 Aan Se Mononga 
COUNTY Garrett MARYLAND state Vest Vir ginia COUNTY 3 hota 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
0! and give nearest town) (in this place) ke) 1 eg s 
YX Tow” “Oakland Ss Town Morgantown BOX-G 
HOSPITAL OR STREET ft I give locati 
INSTITUTION OR Sppness Commimnt#ie™ epee 
70 STREET ADDRESS Cyuppett Nursing Home High Street v 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Deeor Punt) Chester L. Walls peat: Feb. 7, 1955 19 
5. SEX: $s. COLOR OR a SING MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| }r UNDER 1 YEAR|!IF UNDER 24 HRS. 
é IDOWED, DIVORCED, Months; Dy He Min. 
Male Witte Se Adowed | 1/22/1867 88 yeu | Monti] Dass [Hour] Min 
“Ta. USUAL OCCUPATION.Give kind of | 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY : COUNTRY? 
Re ttréafarmer Own Farm West Virginia U.S.A. 


13. FATHER’S NAME: 


A. F. Walls 


15 Was Daceasep Ever IN U.S.ARMED FORCES? 
(Yes, no, or unk.)| (If Yes, give war or dates of 


14. MOTHER’S MAIDEN NAME: 


Elizabeth Adams 


17. INFORMANT & ADDRESS: 


16. SoctaL Security No.: 


fi no service) Mrs. Bess Cuppett Oakland, Md. 
18. MEDICAL CERTIFICATION ieeariat. aoe 
I. DISEASES OR iia DIRECTLY LEADING TO DEATH a Onsgt And Death 
U ads 
Inmodinte cause 4 a 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. 9 =| I19b. MAJOR FINDINGS OF OPERATION 


| 


| 20. AUTOPSY ? 


Yes 
‘| 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) 
TOMICIDE Aho WR __Linsunr 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. | Work 1] At Work (1) 
22. I hereby certify that I attended the deceased from/0.) & /S5,19........, to &./ 2/9. d, 19........, that I last saw the deceased 
eager 
e on a. ie ie 5 19.3.5, and that death occurred at 10 aoa) M from the causes and on the date stated above. 
NATURE 2 egree or fitle) ADDRESS ) DATE SIGNED 


| LOCATION (City, town, or count; (State; 


EMATION, TETHER! [s) 
tae Cue Piégah, Preston Co., W. & 
C’D BY LOCA! EGISTRKAR’S SI 1 Tt 5 es ADDRESS 
et id 


/ — _Oakland, Md. 
a) 


MARGIN RESERVED FOR BINDING 


MARYLAND STATE DEPARTMETT OF HEALTH 
e ae 
CERTIFICATE OF DEATH neg. vist. No. CP 
Ll eRe DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
GARRETT MARYLAND STATE MARYLAND COUNTY @#ARRETT 
x On ve near ion a hVA ROA ROSe and ‘TH TeSco on TRE PEEER » write RURAL and give nearest ae 
HOSPITAL OR STREET (If rural, give location) 7 
© Uikuer appress W. MAIN ST, appRess ow, MAIN STR EET 


01629 


1648 


oa a aS a ae ee ee OC 


(Type or Print) 


See EEE 
6. SEX 6. COLOR OR RACE | TaN MARRIED, 8. DATE OF BIRTH 9. AGE last birthday ene aoe ae rs 
a + 
FEMALE WHITE Grea WIDOWED |JAN. 7, 1662 gma BM) PB" | 
10a. USUAL DOCU ER Us Uaie ind of work] 10b. KIND OF BUSINESS oR | 11. BIRTHPLACE (State or foreign country) 12, CirzEN OF WHAT 
done during most of working life, even if retired) oOwrrhome Hampshire co. We Ge | CofmEs, ee 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
16. SociaL SECURITY No. 


_MOLLY EVERETT 
NONE NALD}. OTCHT HaGeRSTOWN, MD. 


18, MEDICAL CERTIFICATION 
15 wey OR CONDITIONS DIRECTLY LEADING TO DEATH 4 


Ea DsceaseD Ever In U.S. ARMED FORCES? 
(Ye or unknown) | at een uve war or dates of 


InTERVAL BETWEEN: 
Onser AND DEATE 


ae ae oe cause 


Antecedent cause(s) ,] —— ferwk 
di \ 
Diseases or conditions, ifany, (b)... ako 2 Pn cole A Ane 


giving rise to the above cause 
stating the underlying cause last 
HW. OTHER SIGNIFICANT CONDITIONS” # 


Conditions contributing to the death but not 
related to the disease or condition causing deatb. 


ida. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes No 
Zi. ACCIDENT Gpecityy PLACE | FToroe;& farm, factory, strest, | (CITY OR TOWN) (COUNTY) (STATE) 
IDE idg., ete.) 

HOMICIDE INJURY ey 

TIME (Month) (Day) (Year) (four) INJURY OCCURRED | HOW Dib INJURY OCCUR? 

OF jleat Not While 

INJURY m. Wore oO At work (7 ‘ 

i wiladte ws. 

22. I hereby certify that I attended the deceased from../.00c0%ine. ..: » 19.2.Y, to. Ke 48 OO ET > that I last saw the deceased 


af Be 19. Ss, and that death occurred at. i: 45D, .m., from the causes and on the date stated above. 


alive sng 
woe E, Lb. (Degree or title ADDRESS a DATE SIGNED 
a BURIAL, CREMATION 


ae a 
URED forts ve 


ION (City, town, or county) 


GARDEN, W. = 


(State) 


. 


\ 
a. 


MARGIN RESERVED FOR BINDING 


0? 


PLEASE WRITE P. 


VS. A1B 8-51 


INLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


age is espec: 


important. Physicians: please«wvrite the causes of death clearly and legibly. 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMoRE, 18 (1 p al 


1649, CERTIFICATE OF DEATH Reg. Dist. No/ 
Item 9,FilmG177 2-15-55 et 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY MARYLAND STATE Md CouNTY_ GARRE iciee 


LENGTH OF STAY 


’ OF ra eA ae Dehn te varie RURAL. CENGTH:OF ET CITY (If outside corporate limits, write RURAL and give nearest town) 
ey | Town © A bY KAN D- were 
HOSPITAL OR | STREET (ii rial, give location) / 


Of) INSTITUTION OR 


© STREET ADDRESS soar 
3. NAME OF (First) (Middle) (Last) ¢. DATE ay ey (weur) 
DECEASED OF ss 
(type or Print) Be SSE HA DOD N ZAKW DEATH: fet- os 
5 BEX? 3. COLOR OR 7. SINGLE, TARRY 3. DATE OF BIRTH: 9. AGE laut birthday: | 1 UNDER = YEAR] IF UNDER Dd WHS 
RACE: Tee ee: DIVORCED, eee Days | Hours | Min, 


i 
12. CITIZEN OF WHAT 
COUNTRY? 


EES... 


85 8/5 8/6 / yrs, 


E (State or forelgn country): 


\e é- F-\Po4 


" BIRTHPLA 
Uy ton To WN Pa 
I4. MOTHER’S MAIDEN NAME: 


Down Deceasep Ever I ADDON Yorcea? 16: Si 17. eA thc os % 2 

‘AS DECEA: § i} he y ie : 

(Yes, no, or ok} ees give war or dates of| re eave Ns | a , , (do ‘i B EESO Nv AVE. 
LNianTownN. PA _ 


service) | 
18. MEDICAL CERTIFICATION : —s 
INTERVAL 


Sr ( rn 2 ’ ONseEr AND DeaTit 


Ida, USUAL OCCUPATION (Give kind of 
work done during most of working bos, 


even if retired): Mouse ve ee 


13, FATHER’S NAME: 


Toh. KT. OF B 
INDUSTRY: 


Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


Il, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing deat! 

19a, DATE OF OPERATION:| I9h. MAJOR FINDINGS OF OPERATION: 


ul 
| 20, AUTOPSY? 
$' 


4 Yes] Not] _ 
-| 21. ACCIDENT (Specify) PLACE (Home, farm, factory, stree (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE aiitece bide, ete.) 
HOMICIDE fNrur = a : 
TIME (Month) (Day) (Year) (Hour) mie OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M. | work{] at work) . 
; 47, == 
22. I hereby certify that I attended the deceased from2@. NBA 19°77 4, f 19.5.0, that I last saw the deceased 
ve on.d..2Z,, aa, 199¥ and that death occurred at. m., from the causes and on the date stated above. 
SIGNATURE f) me OR TITLE) ADDRESS a E By pa 
3 Hae CREMATION | DA’ F OF CEMETERY OR CREMATORY LOGATION (City, town, or aie see 


EIERY Cadi an DAD. 
bmney Boldeve OAK LANy.Y9.— 


